. CT scan ofthe multicystic mass arising from the tail ofthe pancreas At operation the tumour extended from the base of the transverse mesocolon to the fundus of the stomach and appeared to arise from the body and tail of the pancreas. The tumour was adherent to, but not obviously infiltrating, the posterior wall of the stomach. There was no evidence of metastatic spread. The lesion was dissected free from the posterior peritoneum and removed with the neck, body and tail of the pancreas and the spleen. There were no postoperative complications.
The tumour weighed 3.1 kg and showed the features of a malignant schwannoma. There were up to 3/10 mitoses per high powered field in the cellular areas ofthe tumour, which appeared to be well circumscribed and not invading the pancreas. Nine months after the operation he developed abdominal pain and was found to have multiple secondary deposits in the liver and retroperitoneum.
Discussion
Retroperitoneal malignant schwannomas in the absence of neurofibromatosis are rare, representing fewer than 2% of all primitive tumours occurring in the region'. Das Gupta'' found only four retroperitoneal tumours in 232 patients with solitary malignant schwannomas not associated with neurofibromatosis. Fewer than 20 cases have been described in detail in the English and 55 cases in the Japanese literature".
Patients typically present with vague upper abdominal pain and a palpable epigastric or left upper quadrant mass':". Infection and haemorrhage may complicate or precipitate presentation. Preoperative diagnosis is difficult even with ultrasound and CT scanning", Seventy-five per cent of malignant retroperitoneal schwannomas have
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Journal of the Royal Society of Medicine Volume 84 May 1991 309 cystic changes on imaging often leading to a misdiagnosis of pancreatic pseudocyst? Aspiration cytology or trucut biopsy seldom provide sufficient tissue for accurate diagnosis", These tumours grow to a large size; 8 litres of fluid was drained from one cystic lesion and marked tumour vascularity has been described particularly in benign schwannomas". -Preoperative angiography has been recommended to assess tumour vascularity, operability and the origin of tumour blood supply". The tumour in our patient was avascular and although angiography provided useful information concerning the vascular supply it was of little diagnostic help.
Surgical treatment offers the best prospects of cure or longterm palliation", Recurrence, however, has usually been reported within 6 months of surgical treatment!", The prognosis of malignant retroperitoneal schwannoma is apparently worse if associated with neuroflbromatosis-!'. Radiotherapy has been used preoperatively to reduce tumour vascularity, particularly in benign retroperitoneal schwannomas", but the malignant form appears to be unresponsive. The use of chemotherapy has been limited and the results inconclusive, however, adriamycin has been the most active drug tried". The patient is alive at 15 months. A patient with testicular high-grade non-Hodgkin's lymphoma is described who developed obstructive jaundice and
Case report
A 46-year-old man developed swelling and pain in the left testis over a period of 5 weeks. In July 1988, he had a left orchidectomy and histology showed high-grade non-Hodgkin's lymphoma of B cell origin. In November 1988, he developed an illness consisting of back pain, anorexia and steatorrhoea. He was admitted to hospital with polyuria, polydipsia and glycosuria. On examination he was jaundiced and was tender in the left upper quandrant of the abdomen. Investigations showed blood glucose 13.2 mmol/l, serum amylase 908 IUIl, bilirubin 116 JLmol/l, alkaline phosphatase 418 IUIl and gamma glutamyl transpeptidase 675 IUIl. CT scan of the abdomen showed slight pancreatic enlargement (Figure 1) 0141-0768/91/ 050309-021$02.00/0 © 1991 The Royal Society of Medicine cytotoxic treatment was then commenced with a combination of cyclophosphamide, doxorubicin methotrexate, etoposide, vincristine and prednisolone (Capomet), There was marked improvement in biochemical findings and the diabetes was controlled (Figure 2 ). Follow-up CT scan of the abdomen and chest showed improvement but with pseudocyst formation.
After stopping cytotoxic treatment, the patient's insulin requirement fell so that he was prone to hypoglycaemia. He has now been followed up for a year with no evidence of recurrence of the lymphoma. and ultrasound showed dilatation of the gallbladder and intrahepatic and extrahepatic bile duct. Hepatitis B antigen and mumps, cytomegalovirus and Coxsackie B antibodies were not detected. He was managed conservatively, his diabetes being controlled with subcutaneous insulin. The pain and steatorrhoea settled but the jaundice increased, with bilirubin rising to 377 Itmol/l (Figure 2) . After 4 weeks of conservative management pancreatic biopsy was carried out, showing cells with large irregular folded nuclei compatible with lymphoma.
He was started on prednisolone 40 mg daily with general improvement and a fall in bilirubin to 276 Itmol/l. Intensive
Discussion
The combination of pancreatitis and primary testicular lymphoma is extremely rare 1 ,2. The mechanism by which the lymphoma deposit caused pancreatitis is not clear. Anderson et al.) described pancreatitis in which at laparotomy the organ was found to be displaced anteriorly by lymph nodes involved with lymphoma. This seems a likely explanation in the present patient, but it is surprising that this complication does not occur more commonly with paraaortic node involvement with lymphoma. The testis drains directly to the lateral and preaortic lymph nodes so that some secondary dissemination to the para-aortic nodes behind the pancreas would be necessary. An alternative explanation is that the lymphoma cells homed on the pancreas and diffusely infiltrated the organ. Metachronous lymphoma arising in the pancreas" does not seem likely. 
